
DIABETES & OBESITY
School Nursing Inservice

OBJECTIVES:
  
Participants will be able to:

1. Explain diabetes and how it impacts the lives of school-aged children.

2. Recognize signs and symptoms of hypo- and hyperglycemia and appropriate reactions by students,
nurses, and non-medical school personnel.

3. Work with children and parents to create an appropriate diabetes medical management plan.

4. Identify some of the legal requirements regarding children with diabetes in school.

5. Discuss the framework of the Lancaster County Diabetes Project.

6. Describe the role of the school nurse in the area of promoting healthy weight.

7. Recognize the significance of diabetes during the childbearing years.

8. Review current immunization schedules for all children, including those that have diabetes.

9. Appraise the burden that diabetes places on NE and the US in personal health as well as hard dollars.

10. Identify what the standards of care are for children with diabetes.

11. Illustrate appropriate use of medications and self-management skills in the treatment of diabetes.

Registration Fee:  $35.00 For additional information, contact Patty Baker 402-441-8076

Application has been made for Peer Reviewed Nursing Contact Hours to the Nebraska Nurses Association, an
accredited approver by the American Credentialing Center’s Commission on Accreditation

REGISTRATION FORM
School Nursing Inservice

March 18, 2005

    SS# or

Name______________________________License#_______________________Phone______________

School/Agency________________________________________________________________________

Address_____________________________________________________________________________ 

    

Send Registration Form and Fee To:
Lincoln Lancaster County Health Department
3140 N Street
Lincoln, NE 68510   Attention Business Office

---------------------------------------------------------------------------------------------------------------------------------
Department Use Only:  Date Received______ Amount_______ Check/Cash_______Initials______


